
Are you the Truman Faculty Representative for your campus?  Yes No

(If no) Please provide the Truman Faculty Representative’s name: 

Please photocopy if you have more than one nominee. 

SCHOLARSHIP FOUNDATION

Name of Nominee ____________________________________________________________________

Each nomination must be accompanied by a supporting letter from the Truman Faculty Representative
or from a member of the institution’s Truman Scholarship Nominee Selection Committee.  The letter
should discuss

• How the nominee meets the selection criteria, in particular stressing his/her leadership and potential to
be a “change agent.”

• How the nominee qualifies as an outstanding representative of the institution [e.g., worthy of being put
forward as a student trustee, as student member of a dean or presidential search committee, or for other
positions of exceptional responsibility].

The letter may be typed on the back of this form, or it may be attached.  It must be signed.  The letter is
solely for the use of the Foundation and will not be released to the nominee.

Your Name __________________________________________________________________________

Title _______________________________________________________________________________

Address ____________________________________________________________________________

Truman Faculty Representative
Nomination Letter
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